2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P95000084334

1. Entity Name

DUNDAS SALES, INC.

Secretary of State

03-05-2003 90471 001 ***450.00

Principal Flace of Business Mailing Address
5200 NW 33 AVE  STE 21§

FT. LAUDERDALE FL 33309

5200 NW 33 AVE  STE 215
FT. LAUDERDALE FL 33308

AR AR

2. Principal Place of Businass 3. Mailing Address

Suitg, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65%16396 Not Applicable

Zp untry Zp Counlry §. Cortificate of Status Desired [ $8.75 Additional

_ e - T . Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Namg

VERD,ER'GARYD = T o o - -Slr-f-:el Aé;!rés;; (P.O. BoxEﬁ'\Ker}s -Not Ac:::epx;;blc;_i- — )
2500 NW 33 AVE STE 215
STE 215
FT. LAUDERDALE FL 33309 City FL ' Zin Code

8. The above named entity submits thi

's of changing its registered office or registerad agant, of both, in Ihe State of Florida. | am familiar with, and accapt

the obligations of registered agen|

-—

2 /26-/03

SIGNATURE
Signanurs, typed or pri {NOTE: Ragisiered Agent signature required when reinetaing)
FILE NOW1)Y/ FEE IS $150(30 / . ,
After May t, 2003 Fee will be $550.00 8 E\i’gfg:n(;ag‘o‘:‘at;?;; :'.;'f‘:""'”" fzmo'\;::‘ Ba
Maka Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
nne PTD 3 Deletg TME O Cange [ Adoition | &
NAME VERDIER, GARY D NAME [
staeer aDRESS | 5200 NW 33 AVE STE 215 STREET ADDRESS g
crr-st-2¢ | FT. LAUDERDALE FL 33309 CIY-$T-21P g
[
TILE 1 Detate TILE O changs [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cry - 512 ‘ CITY-ST-2F
TITLE O pelse TIMLE O change (7] Addilion
NAME NAME
STREET ACDRESS - =T T "N STREET ADDAESS™[™~ <~ -
CIY-51-2F CITY-ST-2P
TILE (3 petee TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CTY-ST-2P
TIME O Gelete IME [ change [ Acdition
NAMWE NAMWE .
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CITY - ST- 2P
TRE [ Detete TNE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-SF-2P
12. | nargby certity Ihal the information supplied fy for the: examption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this repor: or supplemental re angdl thal my signature shall have the same legal effect as If made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee & i# report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or orr an atlachment with an addy power,
SIGNATURE: ___SIG &5

A DIRECTOR Deyime Fhona £




